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Objective: This study investigates the emotional intelligence (EI), self-efficacy, and clinical
communication ability of clinical nurses to explore the correlation among these three
variables, and verify the mediating effect of self-efficacy on relationship between EI and
communication skills.
Methods: A total of 865 nurses were recruited and investigated using Wong and Law's
Emotional Intelligence Scale, General Self-Efficacy Scale, and nurse clinical communication
scale.
Results: The scores for EI and self-efficacy of nurses were 14.23 ± 2.61 and 25.36 ± 5.67,
respectively, which were lower than the international norm (p < 0.01). The score for clinical
communication ability of nurses was 4.14 ± 0.53. The clinical communication competency
of nurses was positively correlated with EI and general self-efficacy. Furthermore, self-
efficacy played an intermediary role between EI and clinical communication commitment.
Conclusion: Nursing administrators can improve the clinical communication ability of
nurses by enhancing their self-efficacy and EI.
Copyright © 2016, Chinese Nursing Association. Production and hosting by Elsevier B.V.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.
org/licenses/by-nc-nd/4.0/).1. Introduction
Clinical communication competency is a psychological trait
that can functionally achieve the expected goals or meet the
needs of communicators through clinical communication
activities [1]. According to Curtis, good communication ability
can improve the adaptability of nurses to the environment,Zhu), 1285646117@qq.co
Nursing Association.
City 475001, Henan Provi
g Association. Production
mons.org/licenses/by-ncimprove nursing quality, promote relationship between
nurses and patients, and reduce medical disputes [2]. Piazza
[3] reported that clinical communication competency is a
nursing behavior that manifests the vocational values of
nurses.
Emotional intelligence (EI) refers to the ability of an indi-
vidual to solve problems and regulate behavior bymonitoring,
identifying, and using emotional information of his/her ownm (Z.-Y. Shi).
nce, Nursing School of Henan University.
and hosting by Elsevier B.V. This is an open access article under
-nd/4.0/).
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nurses in the entire process of patient services and is of vital
significance to “high-quality nursing services” [5]. A research
confirms that improvement in the EI of nursing students can
improve their clinical competencies, including communica-
tion skills [6]; however, studies on the underlying mechanism
of action have not been conducted yet.
Self-efficacy refers to the confidence level of people in
finishing work behavior based on the skills they have
mastered [7]. In general, self-efficacy influences work stress,
job burnout, and work satisfaction in clinical nurses [8,9].
Studies indicated that self-efficacy is related to EI and clinical
communication competency. EI is also an effective predictive
variable of self-efficacy in nurses [10]. Self-efficacy is corre-
lated with communication skills in clinical junior nurses,
which is an important factor that affects communication
competency [11]. Thus far, few studies have focused on clin-
ical nurses.
Existing studies on EI, self-efficacy, and clinical commu-
nication ability mainly investigated the correlation between
any of the two variables. Few studies were conducted with
regard to the relationship and mechanism of action among
the three variables. Hence, this study aims to investigate the
levels of EI, self-efficacy, and clinical communication com-
petency of nurses; analyze the relationship among these pa-
rameters; and determine the mediating effect of self-efficacy
between EI and clinical communication competency.2. Methods
2.1. Study setting, population, and sample
A cross-sectional descriptive design was adopted in this
study. The sample size was estimated according to a calcu-
lation formula by Xiao [12]. The maximum number of items
of the three scales is 58, expanded 10 times, and a 30%
turnout rate was considered among the samples. Finally, the
sample size was calculated at around 800. From May to July
2015, cluster sampling was used to investigate 865 clinical
nurses from four tertiary hospitals in Kaifeng City. The in-
clusion criteria were as follows: (1) on-the-job registered
clinical nurses; (2) nursing age  1 year; and (3) agreed and
voluntarily participated in this survey. The exclusion criteria
were as follows: (1) nurses engaging in advanced studies or
practicing that are not registered in the hospital; (2) off-duty
nurses during the survey because of holiday rotation, sick-
ness, resigning, and other reasons; and (3) non-clinical
nurses in the supply room, logistics department, and other
departments.2.2. Instrument
Questionnaires including the General Data Questionnaire,
Wong and Law's Intelligence Scale (WLEIS), Clinical Commu-
nication Competency Scale (CCCS), and General Self-Efficacy
Scale (GSES) were used to collect data. These scales were
used with the approval of the original authors.2.2.1. General Information Questionnaire
General information was divided into population sociology
data andwork-related data of the nurses. The former included
seven items covering gender, age, and marital status. The
latter included 14 items covering job title, department, and
labor personnel relation.
2.2.2. WLEIS
In 2002, Hong Kong scholars Wong and Law [13] built the
WLEIS by integrating Salovey and Mayer theory with Chinese
culture. The scale contains the following four dimensions:
self-emotional appraisal (SEA), other's emotional appraisal
(OEA), regulation of emotion (ROE), and use of emotion (UOE).
Each dimension contains four items, and the total number of
items was 16. The Cronbach's a coefficients of the four di-
mensions were 0.87, 0.83, 0.84, and 0.87. Likert five-level
scoring method was used in the scale, wherein 1e5 points
refer to “completely not conform,” “a little conform,” “uncer-
tain,” “mostly conform,” and “completely conform.” The score
of each dimension can be obtained by dividing the total points
of items in the dimension by four, and the score of the scale is
the sum of various dimensions varying from 4 to 20 points.
High scores indicate high EI.
2.2.3. CCCS
The CCCS for nurses was developed and applied by Zeng Kai
[14]; this scale contains six dimensions covering 58 items,
namely, team communication competency (6 items), basic
language communication competency (11 items), basic non-
verbal communication competency (7 items), emotional
awareness competency (9 items), emotional support compe-
tency (6 items), and difficult situation communication com-
petency (19 items). The Cronbach's a coefficient of each
dimension varied between 0.868 and 0.954. The overall Cron-
bach's a coefficient was 0.978, and testeretest reliability r was
0.727. Each item adopted the Likert 5-level scoring method, as
follows: “very poor” (1 point), “poor” (2 points), “general” (3
points), “good” (4 points), and “very good” (5 points). All items
adopted positive scoring and the average score of the overall
scale and each dimension varied from 1 to 5 points. High
scores indicate strong clinical communication ability.
2.2.4. GSES
The GSES [15] was developed by the German psychologist
Schwarzer. This scale has a good reliability and validity, of
which the Cronbach's a coefficient was 0.871 and the
testeretest reliability r was 0.835 (p < 0.01). Using the Likert 4-
level scoring method, the scale has 10 items in total, which
includes “not correct” (1 point), “some correct” (2 points),
“mostly correct” (3 points), and “completely correct” (4 points).
The sum of scores varied from 10 to 40 points. High scores
indicate high self-efficacy.2.3. Data collection
This study was approved by the Committee on Human
Experimentation. With the consent of each hospital nursing
department and ward, nurses were informed of the study
purpose. The researcher emphasized that participation in the
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questionnaire was distributed and collected by the
researcher personally. The participants completed the ques-
tionnaire within 20 min. The questionnaires were then
checked on the spot to avoid missing data. Questionnaires
with uncompleted or more than 20% overall same answers
were disregarded.
During data collection, 865 questionnaires were distrib-
uted. A total of 850 questionnaires were collected, and 810 of
them were valid with a callback rate of 95.3%.2.4. Statistical analysis
The software EpiData 3.1 was used for data input. After
completion of data input, we randomly selected 5% of the
original research data for double-checking to ensure accuracy.
SPSS 17.0 statistical software (SPSS Inc., Chicago, IL, USA) was
used for descriptive statistics of data, which are presented as
mean ± standard deviation, frequency, percentage, and other
indices. Pearson correlational analysis was used to determine
the correlations among EI, self-efficacy, and clinical commu-
nication ability. We selected the SPSS PROCESS plug-in to
perform intermediary effect inspection [16]. Finally, a ¼ 0.05
was set as the inspection level.3. Results
3.1. Reliability and validity of the tools
Analysis of the reliability and validity of WLEIS, GSES, and
CCCS in this study showed that their Cronbach's a coefficient
was more than 0.900. This result indicated that these tools
have good reliability and high construct validity (Table 1).
Moreover, all the three scales are suitable for nurse
population.Table 2 e The scores of clinical communication
competency.
Items x±s Score rate (%) Rank
C1 4.37 ± 0.59 87.47 1
C2 4.16 ± 0.56 83.20 3
C3 4.17 ± 0.57 83.49 23.2. Characteristics of the samples
Of the total 810 clinical nurses, including 30 men (3.7%) and
780 women (96.3%), 135 (16.7%) nurses were engaged in
nursing management. A total of 470 (58.0%) nurses imposed
themselves on the sub-health state; 144 (17.8%) nurses had no
job burnout, 442 (54.6%) nurses had mild job burnout, 184
(22.7%) nurses had moderate burnout, and 40 (4.9%) nurses
had severe burnout. A total of 42 (5.2%) nurses were extremely
unsatisfied with their work, and 353 (43.6%) nurses were not
really satisfied. A total of 190 (23.5%) nurses took part in
emotional management training, and 519 (64.1%) nurses
participated in communication training.Table 1 e Reliability and validity of WLEIS, GSES, and
CCCS.
Models Cronbach's a x2=df RMSEA NNFI CFI
WLEIS 0.914 3.24 0.05 0.98 0.99
CCCS 0.981 4.29 0.07 0.98 0.98
GSES 0.927 3.47 0.06 0.97 0.963.3. EI scores of clinical nurses
The total EI score of clinical nurses was 14.23 ± 2.61. The
scores of the four dimensions from high to low were listed as
follows: SEA (3.93 ± 0.77), UOE (3.54 ± 0.83), OEA (3.38 ± 0.87),
and ROE (3.38 ± 0.86).
3.4. Level of self-efficacy of clinical nurses
The self-efficacy score of clinical nurses was 25.36 ± 5.67, with
the lowest value of 11 and the highest value of 40.
3.5. Clinical communication competency of the sample
Details of the total score as well as scores of nurses in six di-
mensions of clinical communication competency are pre-
sented in Table 2.
3.6. Correlation analysis among EI, self-efficacy, and
clinical communication competency
A positive correlation was observed between the scores of
nurses' EI (four dimensions), clinical communication compe-
tency (six dimensions), and self-efficacy (p < 0.01). The corre-
lation coefficients of nurses' EI, self-efficacy, and clinical
communication competency were r ¼ 0.631, r ¼ 0.473, and
r ¼ 0.428, respectively. The degree of correlation between the
total score of EI and self-efficacy was the highest (Table 3).
3.7. Mediating the effect of self-efficacy
In accordance with the inspection procedures of the mediator
effect [16,17], we build a simple mediation model to verify the
mediating effect of self-efficacy.
3.7.1. Direct effect
Regression analysis among the variables of themodel showed
that EI level of nurses could predict their clinical communi-
cation competency (B ¼ 0.392, p < 0.001) significantly and
positively. The EI level could also predict the individual self-
efficacy (B ¼ 0.949, p < 0.001) directly and positively. When EI
and self-efficacy were simultaneously used to predict the
clinical communication competency of nurses, both pathC4 4.14 ± 0.61 82.85 4
C5 4.00 ± 0.69 80.00 6
C6 4.01 ± 0.60 80.27 5
C 4.14 ± 0.54 82.88 e
C1: Team Communication Competency; C2: Basic Language
Communication Competency; C3: Basic Non-verbal Communica-
tion Competency; C4: Emotional Awareness Competency; C5:
Emotional Support Competency; C6: Difficult Situation Communi-
cation Competency; C: Clinical Communication Competency.
Table 3 e Correlation among EI, self-efficacy and clinical
communication competency (r).
Variables SEA OEA ROE UOE EI Self-
efficacy
C1 0.340* 0.282* 0.261* 0.372* 0.399* 0.348*
C2 0.371* 0.336* 0.336* 0.410* 0.463* 0.423*
C3 0.352* 0.287* 0.348* 0.395* 0.440* 0.341*
C4 0.311* 0.300* 0.311* 0.374* 0.414* 0.376*
C5 0.264* 0.305* 0.288* 0.380* 0.396* 0.388*
C6 0.288* 0.325* 0.341* 0.408* 0.436* 0.419*
C 0.356* 0.342* 0.350* 0.435* 0.473* 0.428*
Self-efficacy 0.331* 0.538* 0.510* 0.584* 0.631* 1.000
*p < 0.01; C1: Team Communication Competency; C2: Basic Lan-
guage Communication Competency; C3: Basic Non-verbal
Communication Competency; C4: Emotional Awareness Compe-
tency; C5: Emotional Support Competency; C6: Difficult Situation
Communication Competency; C: Clinical Communication
Competency.
Table 5 e The mediating effects of self efficacy analysis.
Paths Effect Effect size SE 95% CI
X/ M/ Y Indirect effect 0.217 0.021 0.186e0.217
X/ Y Direct effect 0.183 0.012 0.185e0.187
SE: standard error; CI: confidence interval.
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B ¼ 0.228, p < 0.001). Hence, EI and self-efficacy could signifi-
cantly and positively predict the clinical communication
competency of nurses (Table 4).
3.7.2. Mediating effect
The result of themediating effect on self-efficacy showed that
the indirect effect size of the path (EI / self-
efficacy / clinical communication competency) was 0.217.
The 95% confidence interval (CI) was 0.186e0.217, excluding 0,
which indicated that the mediating effect of self-efficacy was
significant. This result showed that the intermediary path
assumed in the research exists with an intermediary effect
size of 54.25% (the ratio of indirect effect and total effect).
After controlling the intermediary variable self-efficacy, the
direct effect of EI on the clinical communication competency
of nurses was 0.183. The 95% CI was 0.185e0.187, excluding 0,
which showed that EI had significant direct effect on the
clinical communication competency of nurses (Table 5).4. Discussion
4.1. Levels of EI, self-efficacy, and clinical
communication competency of clinical nurses
The total EI scores of nurses were compared with those re-
ported by Zhang Wei [18] because the same survey tool was
used in both studies. The differences in the two resultsTable 4 e Regression analysis between the variables in
the model.
Dependent
variable
Independent
variable
Beta t p
Step 1 CCC EI 0.392 36.410 <0.001
Step 2 Self-efficacy EI 0.949 12.544 <0.001
Step 3 CCC Self-efficacy 0.228 78.188 <0.001
EI 0.183 15.859 <0.001
CCC: clinical communication competency.derived from the t-test of statistical significance (t ¼ 15.793,
p < 0.001) indicate that the EI level of nurses was lower than
the EI standard of head nurses in Zhang Wei's study. This
discrepancy could be due to the fact that only 135 nurses
(16.7%, Section 3.2) were engaged in the nursing management
work in the present study. Thus, EI levels differed between
nurse managers and ordinary nurses. Meanwhile, this survey
showed that nurses' competencies in identifying mood and
adjusting negative moods decreased. Hence, nurses still had
limitations in evaluating others' moods and lacked capacities
to adjust badmoods. These findingsmay be related to the fact
that most of the samples were females (96.3%, Section 3.2).
When dealing with things, the perception of females prevails
over their rationality.
In this survey, the level of self-efficacy of nurses was lower
than the international norm value of 28.6 [19], and the dif-
ference exhibited statistical significance (t¼16.26, p < 0.001).
This finding was consistent with other studies [20]. As the
mediation process during the transformation of knowledge
and skills into actions and motivations, self-efficacy affects
behavior and perceptions [19]. When faced with the increas-
ingly intense nurseepatient relation, clinical nurses are not
only burdened with heavy nursing work but also bear
emotional conflicts. In addition, clinical nursing activities not
only require nurses to be endowed with professional theo-
retical knowledge, as well as highly clinical nursing skills but
also must possess excellent mental qualities. However, of the
few nursing personnel who took part in the specific psycho-
logical trainings, only 23.5% (Section 3.2) of nurses partici-
pated in relevant trainings on moods management. This
finding could also explain the generally low sense of self-
efficacy of nursing personnel.
This study showed that the total scores of the clinical
communication competence of nurses were higher than the
research results of the domestic scholars [14,20]; the scores
belonged to the moderate to upper level, indicating that
nurses exhibited certain communication skills. This result
could be due to the fact that only 64.1% (Section 3.2) of the
nurses participated in communication trainings. In clinical
activities, the accomplishments of treatments and recoveries
among patients require effective communication through
cooperation among doctors, nurses, and other health care
management personnel. In this investigation, the score of
nurses' team communication competency was the highest,
indicating that the communication between the nurses and
the co-workers were smooth and close cooperation and
harmonious relations were observed. Meanwhile, nurses'
communication competency in difficult situations and the
emotional support to the patient's moods gained the lowest
two scores. This result manifested that administrators still
need to focus on communication skill trainings of nurses.
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trainings on emergencies and tough situations to elevate the
problem-solving competency of nurses.4.2. Relationships among EI, self-efficacy, and clinical
communication competency of clinical nurses
4.2.1. Direct forecasting function of EI on clinical
communication competency
This study found that EI was positively correlated with clinical
communication ability (r ¼ 0.47, p < 0.01). In addition, EI can
directly and positively forecast clinical communication capa-
bility, which indicates that this ability of nurses is strength-
ened along with the promotion of the EI. This result was
consistent with the research by Codier [21] and Ranjbar [22]; in
their studies, the individuals' EI will directly affect their
communication skills, as well as strategies for conflict man-
agements. In particular, individuals who are better in
observing and identifying others' moods will be better at
grasping the counterpart's information and will thus play a
proactive role in communication efficacies.
This research further verified that EI is an important factor
influencing the clinical communication competency of
nurses. This finding could be attributed to the fact that nurses
with higher EI produce more sensitive perceptions that can
judge and comprehend the patients' moods, which is useful
during times when the patient is exhibiting adverse moods. A
study [23] presented that EI plays an important role in
enhancing effective communication between nurses and pa-
tients. Therefore, nurses with high EI usually exhibit excellent
clinical communication efficacy.
Individuals with high EI level can easily adopt proactive
copingmethods during dilemmas and take effectivemeasures
in solving problems. The effective solutions of the problems
not only facilitate smooth communication between nurses
and patients but also enhance patient recovery.
According to Codier [21], high EI will generate positive in-
fluences on the psychological health, work performance, as
well as work satisfaction of nurses. Individuals with high EI
levels are endowed with stronger competency for mentality
management and can correctly perceive andmanipulate their
own moods.
Karimi [24] pointed out that EI is a protective factor for the
ability of clinical nurses to cope with pressure. High EI can
help nurses properly identify their correct emotion and
effectively manipulate their own moods to prevent the
adverse moods from influencing work. When faced with
frustrations, nurses exhibit increased psychological endur-
ance and are capable of self-encouragement to elevate work
performance.
A domestic researcher found that systematic and specific
group training of EI can assist nurses to elevate their clinical
communication ability [25]. This type of training can also
encourage the participants to open their hearts, express their
opinions, and argue their ideas. The training enables the
participants to better learn the success experiences of others
as well as gain enlightenment from other discussions.
Therefore, nursing managers should provide importance to
training of the nurses' EI, adopt effective interventioncountermeasures, and elevate the nurses' EI levels to improve
clinical communication competency.
4.2.2. Partial mediation effect of self-efficacy between EI and
clinical communication competency
To further identify the impacts of EI on the nurses' clinical
communication ability, this research conducted an analysis
on the mediation effects of self-efficacy. The results indicated
that besides the EI's direct action on the nurses' clinical
communication competency (the influence efficacy is 0.18, see
Table 5), it also plays an indirect role on self-efficacy with the
mediation effects reaching 54.25% (the influence efficacy is
0.22, see Table 5). This result indicates that self-efficacy is an
important variable between the nurses' EI and the clinical
communication competency. Meanwhile, this result is bene-
ficial to better understand the relation between the nurses' EI
and the clinical communication competency. Therefore, the
realization of the relationship between the variables to some
extent is likely possible.
The findings proved that four factors of the nurse groups' EI
exhibited a significant positive correlation with the sense of
self-efficacy; whereas, EI is an effective forecasting variable
for self-efficacy. This was consistent with other relevant
studies [10,26], which reveal that the individuals' EI level is
closely associated with self-efficacy. When nurses' EI is
higher, it will, to some extent, enhance the development of
self-efficacy.
Why self-efficacy should be a mediator between clinical
communication competency and EI? Self-efficacy is beneficial
to the development of clinical communication skills. A lon-
gitudinal study on self-efficacy and clinical communication
skills of nursing students during internship showed that with
an increased standard of self-efficacy, nursing students can
easily improve its clinical communication ability [27]. In gen-
eral, high level of self-efficacy means that the person is much
more confident. Believing in one's self can conquer difficulties
efficiently. Therefore, self-efficacy is amain factor influencing
the clinical communication competency. Meanwhile, self-
efficacy adjustment on emotional management affects
emotional intelligence. One survey [28] explores the relation-
ship between self-efficacy and emotionalmanagement, which
showed that the higher the self-efficacy, the stronger the
emotional management ability; correspondingly, the lower
the self-efficacy, the weaker the emotional management
ability. This condition indicates that with the improvement of
self-efficacy, emotional management ability, also known as
emotional intelligence, gradually strengthened. Accordingly,
self-efficacy also has side effects on both clinical communi-
cation ability and EI. We identify this condition as the medi-
ating role.
EI can also enhance nurses' self-efficacy for active clin-
ical communication. As a result, nurses with excellent EI
will not only directly improve but also indirectly elevate
their clinical communication competency by influencing
the self-efficacy level. In addition, the verification results of
mediation effects indicated that after controlling self-
efficacy by the intervening variables, the direct efficacy of
EI on the clinical communication competency reached a
significant level. On the basis of the verification procedure
proposed by some scholars, when the indirect and direct
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the same [16].
In summary, self-efficacy was not the sole intervening
variable. Between the nurses' EI and clinical communication
competency, other variables may exist that can play the
mediation role. This result further verified its active mecha-
nism and influencing process between the EI and the clinical
communication competency.
4.2.3. Direct forecasting role of self-efficacy on clinical
communication competency
The results in this research showed a positive correlation
between self-efficacy and clinical communication compe-
tency (p < 0.01, Table 3). In addition, this result indicates that
self-efficacy can positively forecast the clinical communica-
tion competency. The higher the individual's self-efficacy, the
easier it will be to conduct active and effective communica-
tion. Further, clinical communication competency is
increased. This result was consistent with the research results
of the domestic scholars [14,20], which shows that self-
efficacy, as an independent influencing factor, plays a vital
role on clinical communication competency.
The result reminds nursing managers to realize the
importance of elevating the nurses' self-efficacy and to
concretely implement some effective intervention strategies
during the clinical work process to improve the nurses' clinical
communication competency by increasing their self-
efficacies.
4.3. Intervention countermeasures on promotion of
nurses' clinical communication competency
This study verified the mediation effects of self-efficacy be-
tween the nurses' EI and their clinical communication com-
petency. This study also provides entry points for the
enhancement and trainings of the nurses' clinical communi-
cation competency.
4.3.1. Improvements of EI
Several methods can be utilized to improve nurses' EI, as fol-
lows: (1) deliver EI courses and trainings to nurses; (2) moods
management courses should be included in the school cur-
riculum of nursing students; (3) for nurses' recruitment and
promotion, EI should be evaluated in selecting more suitable
personnel with excellent nursing management talents.
4.3.2. Promotions of self-efficacy
Based on Bandura's [26] proposed influencing factors in
forming sense of self-efficacy, we can elevate the self-efficacy
levels using the following four kinds of measures: (1)
strengthen the action experiences of the individuals; (2) the
demonstrative roles of others; (3) verbal persuasion; and (4)
emotional stimulation. In addition, with regard to the nursing
human resource management, managers should provide
importance to the feedback mode. With the poor feedback on
performances, leaders should paymore attention in providing
concrete assistance. Correcting their mistakes, grasping their
shortcomings, and adjusting their future behaviors would be
more valuable for some nurses. Moreover, it will not harm
their self-confidence.4.3.3. Trainings on clinical communication skills
Communication moods are widely used in hospitals abroad
aside from domestic. The following are some useful ways to
help nurses communicate efficiently. (1) Overseas, the widely
applied communication mode is AIDET (A d Acknowledge, I
d Introduce, Dd Duration, Ed Explanation, Td Thank You)
[29], which can be promoted and applied in the nursing pro-
cedure. (2) The standardized communication mode of SBAR (S
d Status, B d Background, A d Assessment, R d Recom-
mendation) [30] can be used for medical and nursing
communication management. (3) The Peplau's interpersonal
relationship theory [31] can be applied to conduct specific
nurse communication competency training among the
nursing personnel.5. Conclusion
This study has verified the mediating effect of self-efficacy
between clinical nurses' EI and clinical communication com-
petency, which provides the theoretical basis in improving the
clinical communication ability of nursing staff. Our team will
further focus on specific intervention studies to explore the
effective training methods and search-targeted training con-
tents to promote nurses' clinical communication competency
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